
INFORMATION SHEET FOR CHANGE OF NAME 
ADULTS/MINORS 

 
 

1. PETITIONER (S) NAME_____________________________________________ 
(IF CHANGE IS ON A MINOR, PARENT’S NAME GOES HERE) 

 
 

2. ADDRESS, CITY, STATE, ZIP _________________________________________ 
(IF CHANGE IS ON MINOR, PARENT’S ADDRESS) 

 
 

3. COUNTY AND STATE YOU WERE BORN IN ___________________________ 
(IF CHANGE IS ON A MINOR, COUNTY AND STATE WHERE MINOR WAS 
BORN) 

 
 

4. DATE OF BIRTH ___________________________________________________ 
(IF MINOR, DATE OF BIRTH OF MINOR) 

 
 

5. NAME YOU WANT TO CHANGE TO __________________________________ 
 
 
6. REASON FOR CHANGE OF NAME ____________________________________ 

 
___________________________________________________________________ 

 
 

7. TODAY’S DATE____________________________________________________ 
 
 
 
IF CHANGE OF NAME IS FOR MINOR CHILD; COMPLETE BLANKS BELOW: 
 
8. MINOR’S NAME NOW ______________________________________________ 
 
9. MINOR’S ADDRESS, CITY, STATE, ZIP________________________________ 
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